Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER .5, Form C/OH
CAMPAIGN FINANCE REPORT CoveR SHEET PG 1

4

: 1 ACCOUNT# 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commiesion filers) l 3
3 gﬁgggfgi é n (s )mrs R FIRST M OFFICE USE ONLY
NAME _ S USRM
. Cadee T gty surrc 7] P ocomas J
; . STEEG-
4 CANDIDATE/ ADDRESS /POBOX:  APT/BUTE# ~ .~  CITY; STATE;  ZIP CODE
OFFICEHOLDER
AL 3102 €L .ReY Bwb
ADDRESS
[ Change of Address Avstiv, T™X 18737
s canDIDATE; | AREA coDE PHONE NUMBER ;< EXTENSION N L3
OFFICEHOLDER o Recapl # % Ameyniy _::
PHONE (S1L) '2-33 2335 s
LI 0 Data Pr d .
6 cAMPAIGN @MRSIMR FIRST M
TREASURER S US A*) . Date imagad
NAME ] Cadowne agrT Uik
STEEL
7 .CAM PAIGN . . STREET ADDRESS (NO PO BOX PLEASE),  APT./ SLITE #; cITY: STATE; ZIP CODE

apnEE | 9101 €L Rey BWA., AusTIv, TX 78737

{Reidence or businags)

8 CAMPAIGN AREA CODE PHONE NUMBE& ' EXTENSION
TREASURER
PHONE (S12) 28¢- 238§

9 REPORTTYPE

l i Januasy 15 | 30th da 7bordra alection Runoff 15th day after campaign treasurer
” ’ 4 Ij appaintment {ofticanolder anly)
e B

m/.!ulyw - [ athrsaypaioruglaé;gén' [[] Excoaded $500 limit (] Final report (Attach CioH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH
I/ 1 /2004 | 6 /30, 2009
11 ELECETION ELECTION DATE ELECTION TYPE
Menth Day Year "
/ / ) ?"i"‘"y D Runo# D General D Spacial
12 OFFICE . DFFICEHELD (lfany) ’ o 13 OFFICE SOUGHT (if known)

JUSTICE OF THE PEAcG Pcr3

14 NOTICE .
OF DIRECT v Direct campaign expenditures are campalgn axpendltures mede by others withoul tha candidate's prior consent or appraval.
CAMPAIGN Candidates are raquired to disclose this information on_ly if they receive notification of the direct campaign expenditure. -«
EXPENDITURE —

BY OTHER Nama .
INDIVIDUALS )

Address { PO Box;  Apt /Sults# City:’  Giate; Zip Code

[ additional pages

GO TO PAGE 2

t

S

Ravised 08/27/2008




Texas Ethics Commission

o

3

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS

P.O. Box 12070 . Austin, 'Texas 78711-2070 (512) 463-5800 1-800-325-8506

COVER SHEET PG 2

—

156 C/OH NAME

Susan STEECG

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

= This box is for notice of palitical conlributions accepted or political expenditures made by political committees 1o supporl the
candidate / officeholder. These expenditures may have bean made without the candidale's or officeholder's knowlgdge or consent.
Candidates and officeholders are required to report this infarmation only if they receive notice of such expenditures. ==

KAREN 8. BARLAND

MY COMMISSION EXPIRES
Boplambe 12, 2011

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ___~, IMWSa 0 Sl\—@ Q

,ta cemfy which witness my-hand and seal ¢

COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL ‘ , :
. EOMM[TTEE ADDRESS
[] sreciFic . :
. D a'ddlllnﬁal bagas ‘ ;COMMlTTEE C.;MP_AIGN TREASURER NAME
COMMITTEE CA.MPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ¢

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L \ q 50

'EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ﬁ

4. TOTAL POLITICAL EXPENDITURES g ("3 %
CONTRIBUTION,: 5 - TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

. BALANCE' © OF REPORTING PERIOD & $ §.93% '+
. ' . ) , . . 1
OUTSTANDING 6. TOTALPRINCIPAL AI'_JIOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or effirm, under penally of pesjury, that the accompanying report
is true and correct and includes all information reguired to be reported by
me under Title 15, Election Code.

Susan _g@.«

Signature of Cand‘r&te or Officeholder

, this the Cé-\f} day
- Kare NS, vﬂald‘(gu\d\ Ntz Aubolic

. Signature of officer administering oath

* Printed name of officer administering oath Titte of officer éd_u}inislering oath

Revised 06/27/2008



Texes Ethics Commission -P.O. Box 12070

Austin, Texas 78741.2070

(512) 4B3-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Quide explains how te complete this form,

1 Total pages Scheduls A:

2

2 FILER NAME

SusAv STEEG-

3 ACCOUNTW (Ethics Commission fiars)

4 Date 8 Ful name of conlrlbulor Dudmmum

LOUISG MORSE .

City; . ’atn\e. Zip Code

. 8 Cumﬂbutor addrns

| 4/1{ o4

.1 14ed Repdue ., AUsTIN, ™ 787Yb

T Amountol lB In-kind cantribution
contribution (§) I descriplion (if applicable)

$ioo l!

{t travel outslds of Tenas, compleie Schedule T)

'@ Princlpal oceupation / Job litle (See Instructions)

410 Employar (8ee Inatructions)

| Date Full name of contributor [ outol-state PAC (10w: —
PAT HewRry

City; B8iate; Zip Code

Coniributor addresaa;

ShLylo4

1904 BALFOUR FALLS (N., AUSTIN.TX 74748

—rre
Amountof | In-kind cantribution
conirbution ($3 | description (if applicabla)

|
¥loo |

{H travel outside of Texas complate Bcheduls T) |

Princlpal cccupation / Job titie (See insiructions)

Employef {See Instructions)

- Jo SEPH A, TUEM?fL

..........................

Contribu!nraddress City: Stale: Zip Code

W?.(oﬁ |

m ——— - S ——
Date Fult name of cantributor  [7] ewef-ataia PAC 1O8; )

11217 F|T2Hu6t-l RD., Ausmu X '78‘736

Amount of I in-kind contribution

contribution (§) I description {if applicabie)

|
$250 |
|

(if travel outside of Texss, complate Bechedula T)

Princlpal occupation / Job title {Sse instructions)

Fuli name of contributor [0 ouxof-suie PAC (O

Employer (Bee

Date

Jeanie M. WEAVER

Contributor address;  City; Biate; Zip Code

6[%log
500( WESTFIGLD, AUSTIN, TX

’[87‘5*(

Instructions)

Amount of In-kind contribution
cantribution (%) ' dascription (il applicabla)

|
|

{If iravel outslde of Texas, complale Scheduls T)

Principal ocoupalion / Job litle (See Inulructlona)

Employer (Boe lnalructlon-)

" Full nar'no of contrlbulor [:] oulot-state m: (ID#

Date

S ARMH CALveef

Contrlputoraddrau. " City; State; Zip Code

(,'lbl}ﬁ'

870). €L REY BWYD, Avstiv, Tx 18737

Amount of In-kind gontribution
contribution ($) | description (K applicable)

|
$1o0 |

{l{ travel outside of Texes, complete Schedule T} |

Princlpal occupation / Job title (Sea instructions)

Employer (Ses

insiructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i* contributor /s out-of-state PAT, plesse see Inetruation gulds lforadditlonsl reporting requirements.

Revmed (8/27/2008



Texas Ethics Commission  P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Quide explains how to complets this form. 1 Tolal pages Schedule A.

2 FILER NAME . ' 3 ACCOUNT ¥ (Etnics Commission Migrs}
SosAy Steev-
4 Dais 3 Full name of contributor deu.m(m“ N T Amountof | 8 In-kind contribulion
: contribution ($) | description (if appticable)
Josern L. FULLER
Q{b[oq - 1§ Contributor addrna City,- State; Zip CQdc $ ’OO i

Il523 Am‘iwA DE.,AUSTW, T}( 73759 |

{If travel outside of Texas, complete Schedule T)

9 Principal occupallon 1 Job titlo (Ses imtmcuons) Caw - | 10. Employer (See inatructions)
Date Full name of contributor - [ out-of-atate PAC 1DW: } Amountof | In-kind contribution
contribution ($) description {if applicabie)
JuLtA Hwx I

» . on ulor. , .l’ﬁll'-: e . 8 ...' .... > ‘
['l"[oq Contributor add City; Siate: Zip Cod $ 250 |

506 CHRISSYS Cove, AUSTIN, TX 78733 |
' {if travel outaids of Texas, complets Schadule T} |

Principal cccupation / Job titla (See Instructions) | Employer (See Instructions)
Dato Full name of contributar (] autofaeate PAG (DW: J Amount of ' In-kind contribution

[3EaNIE Buwblek

Cunlrlbularnddrnn City: s,m, lecm “ R :B
| |25

contribution ($) I description (il applicable)

Po WY (,1—1, Rou»b ROCK TX 73(,,xo :

' {if traval outside of Texas, complote Schedule T)
Principal occupalion i Job title (Seo Inntructlons) t i E_mployor (See Instructions)

gh{b‘i

Dats Full name of contribulor - 7] outci-stsie PAC (IDw; ) Amount of | In-king contributlon

EUE’LY)J J-D w’ L SON contribution ($) | description (i applicabls)
{p ,” ’ oq . lCc;nt.ril;utIor. a;lcir;.os; . .Ci.ty.: Slau. ._ le clo'do .......... -B 1 :

. (o/)
5q(7 MOuATAIv VIEW RD, AusTiv, TX 7873 |
[} travel outside of Texas compiets Scheduls T}
Employer {See Instruclions)

Principal occupation / Job title {See Instructions)

Date [ Full name of contribulor [ oucka PAGI0 Amountof T ln-kind contebuon
. cHR‘STo PW ELL! orr l contribulion | egcription applicable)
o[lilog | o oioms civ mmws zooow Y200 :
"105 QA&B RD AvsTiv, Tx 73704— |
L lrg!gg outside of Texas, complets Schedule T}

Princlpat occupatlon / Joh tive (See Inatructlons) o {. Employer (Soe Instructions)

t

ATTACH ADDITIONAL COPIES OF THIS FOR“ AS NEEDED

If contributer is out-of-atate PAC, pisose see Instruction guide foradditional reperting rsquirements.

Raevinea 0B/27/2000



- Texas Ethics Commission

F-‘O Box 12070

Austln. . Toxas 78711—2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The tnstruction Guide sxplsine how to complate this form.

1 Totsl pages Scheoule A:

2 FILER NAME

SusSan STEEC

3 ACCOUNT# {Eihics Commvssion flars)

4 8 Ful name of contributor

=L 1L O ouiof-siste FAC (W

JupyY SJMKW

@ Coentributor address: C:Iy Smo le Coda

olli|o4
41, VINTREL DR., Kewee LA

0065

7 Amount of la in-kind contribulion
contribution ($) I description (if applicable}

|
$ 200 |
d

(i travel outside of Texss, complete Scheduls T)

] F‘rinclpnr cccupation / Job title (See Inutructians)

"'{ 40 Employer (See Instructions)

'
— — — el —
_Fuli name of aontributor D wndmummm ) ) Amountof | in-kind contribution

Oats
’ DANIEL s;wue(.suu

City; State:

) Contrlhutor qddross.
AuSTIn; TX

“6l1t(o4 |
| | bi¥oo MESA *;aa
| ..

le COde

7873|

contribution {$) ' description (if applicable)

J;Loo :

|
[\ travel outsids of Texas, compiste Schedule T} |

' Principal ocoupation / Job title (S8ee lnsln.loﬂons)

Employer (Boa Instructions),

e ——
e t————————

R e
bas——————e—

[ cutotutate PAG ([DW:

Date Full nama of contributor

MARYLIV ORTON

Conirtbutor addrass; City; Siste;. Zip Cooé

blifod

{227 A HiLLsibe AVE., AusTin TX 78704

Amount of B tn-kind contribution
contribution () I dascription (if applicable)

$ Joo :

{H travel outside of Texas, compieto Scheduls T)

nstructions)

—

Principal cccupation / Job litle (See Instructions) i [ Empioyer (See |

Date Full namae of contributor (D) out-obuiie PAC (iD8;

PEGLGY PELCHLR

Contribulor address; City: Biate; le Code

800 CANDELARIA, Ausruu TX

olitfo4

182737

Amount of | In-kind contribution
contribution ($) | description (il applicable)

l

Principal ocgupation / Job title {See Instructions)

3

?'.

Date Full name of contributor  [7] ow-ol-siate PAC (1DW;

Employer {See |

Bio0 |
' I
{if travel ouiside of Texas complete Schedule T}
netructions}
) Amount of In-kind contribution

J‘u o~/ Suu,: VAN

Contrlbuloraudrou ! Clly Blata,

380

6l13)od.

ZipCoc;o e
F)NCI-MCA
BLISS SP!LL,m RD., w TX:

18652 -

contribution ($) I description (If applicable}
I
$loo |
|

(it trave) outs|de of Texas _compists Scheduls T)

Principal accupation / Job tila (Ses Instructions)
!

Emplowr (Seo Inatruciions}

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

I oontributor is out-of-state PAC, plaase see Instruction gulde foradditionatl reporting requirements.

Revises 06z 12008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Thoilni'tructlon Quide sxplaing how to complete this form.

1 Tolsl pages Schedule A

2 FiLER NAME

Susan STEEC

3 ACCOUNT# (Eihios Comimiamon fliers)

4  Date

my

8 Full name of contributor [ outeol-sism FAC (IDW- ‘ 1

kIMBU’.Lv éusmst

6 Conmbutoraddrau Clty Slmn Zip Code

Gooi Brideswood TR., Avstiv,TX 78729

7 Amountof
contribution {$) i gescription (it applicabie)

| 8 In-kind contribuion

|
$loo |
|

(If trave! outside of Texas, compiets Schediie T)

9 Principal cccupation / Job title (See Instructions)

| 10 “Employsr {Sso Instructions)}

O owotsamwpacion__" . .. )

Full nomn of oontnbulor

F. eTHelYNW Beset

City. State: Zip Code

Conlribulor address;

’Lolp Ww. 334 St Aumv Tk 78705

Amount of r In-kind contribution
contribution {$) | dascription (if applicabie)

|
3,90 |

(If travel outside of Texas, compiste Schedule T)

Daie

¢l15]o4

7] canot-atate PAC (IDW: ]

Full nama of contributor

MARY BLACK -

Contributor nddraua— Ciy. Stwate; - Zip Code

15 PiLtow RD, Aumu TX 18745

Emplayer (SBes Instructions)

e |

Amount of I In-kingd cantribution
contribution ($) | dascription (if applicable)

¥ 50 ;

{if travel outside of Texas, complete Schedule T}

Princqpal occupation / Job lltla,(ﬁee lnstrucuonu) ot

ilEr'nplov,mr {See Instructions)

s ettt

Dats

bllsloq

Full name of contributaor [T} cut-cf-sisie PAC (ID¥: }

PATRICIA MuRPHY

Contributor address; City: Blato. le Code

IS PlLiow RD-, Ausmu 'ﬁc T84S

Amount of 1 In-kind contribution
coniribution (§) l description {if applicabla)

& So :

{if travet outside of Tenns, complute Schedule T)

Prlnclpel oooupatlon { Job ntlo {See Instructions)

Empioyor {Saee In

Date

¢lielof

Full neme of contributor ] onof-atam PAC IOW: )

DDN GMIDNEQ

Contribuloraddreu. . cny. sme. le COdo

P.0:Box 340 26¥ Aosmu TX 7873q

Amouni of ' In-kind contribution

structions)

contribution ($) | description (if applicable)

{If trays) outside of Texas, complete Schedule T) |

oo

_ Principal occupation / Job tiie (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS

If eantributor is out-of-state PAC, plosss 380 Instruction gulde foradditional reporting requirements.

NEEDED

Revized D8/27/2008



Texas Ethics Commission

P.O., Box 12070 ‘Austin, Texas 78711-2070

{512) 463-5800 1-800-325-85086

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Inltrucilon Guldo uplulnl how to complets this form

1 Towal pages Schodule A;

2 FILER NAME

Su SAV Sﬂ'reec.;i

3 ACCOUNT # (Ethios Commiss.on fers)

4 Date

¢|r1]o9

<1300 CALLBRAM LN., Austw. Tk 78736

8 Fult name of contributor [ autol-ss PAC (IW; )

CAROL CESPEPE S

City; State; Zip Code

8 Convibutor address,

T Amountof - IB In-kind contribution
contribution ($) I description (if appiicable)

|
#loo |

!

{If travel outsids of Texas, compiletes Schedule T)

e Prln'c'npa} aceupation / Job litle (See instructions) -

" .| Y0 Employar {See Inatructions)

Daote

ol1]0d

" Full name of contributor © ] outof-state PAG (iDW;___ )

" Jupy TuRNER

- City; State;

Conlribulor address;

320 Porter RD., BASTROP, TX 78602

In-kind contribution
dascription (if appiicable)

Amount of
contribution (8)

]
l
|
I

{It travel outside of Texas, compleis Schedule T}

Date -

el17] 04

Principal cccupation / Job title {8ee instructions)

Employer (Sow lnulructlons}

++ Full name of cantributor
— -
JoE K. CRews
cgntﬂbumf adtmms City; Siate; Zip Cooa

4ot ROCKMDOR., Ausniw, Tx 78703

[ custeotuatuta PAC (oW )

in-kingd contribution
dascription (if applicable)

Amouni of
contribution ($)

1
|
!
¥ 200
f

{if travel outside of Texas, compiete Schedule T)

Principai occupation / Job thie (Bee (nstructions) Employer {See lnstructions)

Dats

olisloq

Full neme of contributor [ outck-stais PAC (DS __ )
TefesA LuTes ,
’ Contﬂbu;orlddroll‘: ' City: Slalo le Codc I

2104 FoRDHAM LN . AvsTiw, TX 78723

Amount of 1 In-kind contribution
contribution ($) I dascription (il applicable)

|
8200 |
i

(i travel outside of Taxas compieis Scheduls T)

b[lﬁ_[o.‘l“

Princlpal occupation / Job title (Sew Instructions)

- Contribuwr address;

Employer (Soe |

Full neme of contributor [ or-of-state PAC 1DW: §

SHiIRLEY STeet-

City: Siate; Zip Code

‘Hn Shiegupod. SPRINGS #1901, -AusTiv, X -

nstructions)

78159

Amount of In-kind cantribution
contributlon (§) l description (if applicable)

|
‘$500 |

I
(it trave] oytside of Texns compists Schedule T}

Princlipal occupation { Job tille {Sea Inatructfons)

Employer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Io out-of-stats PAC, pluu' ses Instruction gulde foradditionsl reporting reguirements.

Ravisad 08/27/2008




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Inatruction Guide oxplains how to compiete this form.

1 Towl pages Schadule A

3 ACCOUNT ¥ (Ethie Comniission iers)

2 FILER NAME -
Susaw STee—
4 Date g Full namw of conmbutor []m‘d“‘m"m - 1 |7 Amount of 18 In-kind contribution
: C ‘ contribution ($) dascription {it applicable)
- Doqu ‘GhARETT |
bl[’lloq 6 Comnbulor addran, City; SIHIOJ' Zip Codev - . l # 5 :
60
2103 CYPREsS PorwT &, AvsTin, TX 78746 |
- i ) o {If travel outside of Texas, complate Schedule T)
9 Principal cccupation / Job title {See Instructions) 10 Employer (See inatructions)

bm,oﬁ

Dote Full name of contributor

Contrabutor addren. .

WMM(W: |
Duwe LAlléi,U'r

Clly Sla?a.

Uf‘ioo B@om,u Bow PAss Aomu,’D( 78745

e e

Z!;i Codo ~

In-kind coniribution

Amaunt of |
i description (if applicable)
l

contribution ($)

t6o
|

it trave| outside of Texas, compiste Scheduls T)

Pnncnpa! oocupallan / Job tlﬂe (Sou lnstrumions)

—

F

(9[2*{{09

—-

Date Full nama of cantributor

-Contributor address;

Ernployor (Bes In

structiane)

—

7] owof-winin PUEC (1oW: )

ScoTr SAMVELSON

City:. Stals, Zip Coda

415 CHIAPPERD TR., AUSTIV, TX 7873

Amount of 1 In-kingd contribution
contribution ($) I dascription (if apphicable)

o
¥500
|

{if traval outside of Texas, compiste Scheduls T}

olz#/af

Principat occupation / Job title (See Instructions} . | _Employer {See !

natructions)

Full name of contributor

rrm» DAMI S

Dals

Conlrlhular oddr-n. .

) outcl-simie PAC (i0w: )

Clty Slnto le Codc

320 Poa'rert RD e.pmrloi’ TX 73L02

'K

Amouni of | in-kind contribution
contribution ($) | description (if applicable)

I
$a50 )
1

it travet outside ot Toxas, compisie Schedule T)

blzv o4

Principal ocqupatlon ! Job title {See Instructions)

Date Full name of contributor

Contribulor address; City;

[ ousoi-state PAC 10%: }

Linda WiceMan

Slate,

4%0’1 SincLAt,, Avstiv, TX 7875(»

Employer (See Instruciions)

Zip Code

Amount of In-kind contribution
contribution ($) ' description (it applicable)

I
800 |

{f traye) outside ot Texas, compiste Scheduls T) |

Principai occupation ! Job mle (See Inolructlons)

Empiover {Sery insiructions)

"AYTACH ADDITIONAL COPIES OF THIS FORI‘ AS NEEDED

i contributer is ocut-of-stete PAC, piosss seo instruction gulde forsdditionsl reporting raguirsments.

Revisad 06,27/2008



Texas Elhics-Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The ln-truction Gulde explaina how to oompiotc this form. 1 Tolalpages Schecule A:

‘2 FILE R 1_NA|M“E § S 3 ACCOUNT # {Elhice Commission flers)
“ US AV (Eec-
4 Dato + .18 Full name of contrbutor (3 out-ar-aisw PAC (1D ) 7 Amountof s { 8 in-kind co;\lribuﬂnn
contribution ($) deacription {if applicable)
LAVRIE GREENWELL |
6/2\{/ oﬁ 8 Conlnbulor addreu Cnly. State; le Coda ‘# S o }
2013 LAZY BRook, AusTiv, TX 71723 |
N - (If travel outsids of Texns, complete Schedule 1)
a Pringlpal accupation / Job title {Seo 1nullructllonq) ) S 10 Employer (Se8 tnatructions)
Date Full name of contributor [ owtot-siate PAC (1DW: ) y Amountef | in-kind eoniribution
contribution () description (if appiicable)
ANITA ZuKowskl . |
6[14 , 24 | Contributor nddress;  Clty: Slater ZipCode $ Ipo |
_ |
4207 OAK CREEK DR., AUSTIN, TX 78727 |
: . {Hf travel outside of Texas, complete Scheduls T)
' Principalrom:upllon 1 Job titls {See Instructions) Employer (Sew Instructians)
. et RO LA P PYPF =PV ———————
Date - Full name of oantributor Duxd-cuhmuw- ) ) Amount of 1 In-king cantribution
‘ ’ A” U SY PTA'< + . contribution {$) | description (if applicabie)
S e e e ‘
(' 1 S’! o} ﬁ Conyibutor addresa;  Clty: Smls:  ZIp Code ‘ﬂ‘ 5 o
‘ !
Joo Meadow ks DR., DRILPING SPRINGS ,
l x 7 86 20 {if travel outside of Texss, complete Scheduls T)
Principal occupation f Job titie (See Instructions) Empioyer (See Instructions)
Date Full name of eontriburz: [ cutof-sisw PAC (1D . ) Amount of | In-Xind contribution
contribution () description {if applicablae)
Reneced Runte :
C | lb b d Cit Btalo ZI Cod
(9[7.5{07 ontr uorad ress; y p D‘R ﬂolua_ _&‘ 50 I
Too MEADOW pAKs DR., DRI |
SP R‘ N‘S TY- -78‘ 20 - it {it trave! outside of Taxas, complate Schedule T)
Principal occupation / Job title (See instruclions) - '‘Employer (See Instructions)
Date Full name of contributor {73 out-ot-state PAC (10w . } Amo;:inl of(s) l “ In-lkit;d c?l;nrlbu::lor;)'
J‘A_UE NQLSO'\) contribution I ascription applicable)
P ........................... RIEI |
tri ;  City; Slate; Zip Code
(][ 2‘![0? . Contributor address; ity; o, p ‘ﬁ‘bo I
(8!"! MAR&AM.T Ausm) ‘r}c 79704 |
{if trayel outside of Texss, complsts Schaduls T)
Principat occupation / Job tite (See Inutrucﬂonu} ! : Employer {See Inatructions}
ATTACH ADDITIOﬂAL COPIES OF THIS FORM AS NEEDED
If gontributor lo ovt-of-state PAC, ploass see Instruotion gulds foradditions) reporting requirsments.

Revizwo 082712008



Teaxas Ethics Commisgsion P.O. Box 12070 Austin, Texas 78711-2070 {H12) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction’-Quide explsins r;oi;rjto complete this form. 1 Total pages Schoduie A:

2 FILER NAME - ’ . 3 ACCOUNT ¥ (Eihics Commision flisra)

Susan STeEeG
4 Data 8  Full name of contriputor ] cutof-sine PAC (109, y | 7 Amountof | 8 in-king contribution
w r- H’A’RR(S contribution ($) | dascription (if applicable)
(plZQ/ a‘i 6 Conmbutor addfelc. ' Cily Shto | 2ip Coc.lu ...... $ ,0 0 :
| nos Kinwey AvE. #H, AUSTIV.TX T8 704 |
STy . , o oL {1 travel outside of Toxas, complete Scheduls T)
] Prtncipgi'occupauon ! Job title (See instructions) : : | 10 Employar {Seo Instructions)
— e M — eyt
Data Full namae of contributor [ exa-of etz PAE: (OW: } Amaunt of | In-kind sontribution

contribution (§) | dascription {if applicabie)

G AYLE GORDON

T T T |
A 27 09 COntrIbuloraddrou.. Clty; Siate: 2ip Code 3‘ S
| ( [ Isos vaoob L., Ausrw TX '!8703 © :

L ) {if travel outsids of Texas, complets Schadule ¥
Principal ocoupation / Job litle (Boe lnstrumlons) MR | Ernployor (Ses Instructions)

Date Full namae af contributor [ cut-o-atais PAC {iOW; ) Arncunt of in-kind contribution
contribution {§) dascription ({if applicable)
- BRewbA SmITH GogBEL |
(' I 24 } Oﬁ Coniributor address;  City: State; Zip Code. J— 50 :
Syt Tersery v, AusTiv, TX T8 TYB ,
S . Tf.'l - o {If trave) outside of Texas, complete Schedule T}
Principal occupation / Job title (8ae Instructions) ' - ‘Empioyer (See inatructions)
Date Full name of contributor [ outof-stsie PAC (IDW: } Amount of | In-Xind contribution
J"A'H es K’D lUE LL— contribution ($) ] description (if applicabla)
& [2‘1[ Dﬁ Contﬂbutor address; - City: Siste; Zip Code - ‘3 [OO {

5S4 W‘INoMA AVE., AUSTMJ,TX 78756 I

, {If travel outside of Toxas, comphate Schedule T)
Principal oqgupatlpn ! Jab title {Soe ln-lrumlona) R .Employor (Boo Inatruciions)

Date Full neme of contribulor ] out-cl-statm PAC (10W: ) Arnount of I In-kind contribution

| muiees wiLLans | s e

(”‘quoﬂ' Contributor aggress;  City; Stats; Zip Code - g SO |
S 254!5 OLD TATUM TR., SPlcewoo 7)( ‘
-78b G’ q (it [] of Texas, complste Scheduie T
Prlnclpai occupnllon 1 Job title (Ses Inatrucllona) ST ._ 'Employer (Bge Ingtructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. If contributor is out-of-state PAC, ploass see instruation guide forsdditiona) reporting requiremaents,

Revised 0H127/2008



1

P.O. Box 12070 Austin,’ Texas 78711-2070

(612) 4563-5B800 1-800-325-B5086

Texas Ethics Coi'r;miasion

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guids oxpising how to complate this form.

1 Total pages Schaduie A

2 FILER NAME

Susav  STeee |

3 ACCOUNT # (Ethics Commissior: flers)

4 Daote

ulio[bé

S Full name of contributor

© Louls Ay
'8. lC:ta.nt.rit;u.lor‘n;itj-ra.si: - lcity': State; Zip Code

Ol DISTANT Yiew, AvSTIv,TX 1873

7 out-of-slaw PAC (1Dw: ]

F)

7 Amount of Is In-kind contribution
contribution {$) | description (if applicable)

$50 }

|

(1f travel outside of Tenas, compiety Scheduls T)

b(%0log

7 10 Employar (See inatructione)

9 Principal occupation / Job title {Ses Inatructions)
S e P —_——— — — et
Cats ' Full name of contributor [ ool statepac pow: 3 Amounto! | in-kind contributian

DoNAA  FLIPPINV

(409 CLMRMONT DR., AvSTIV, TX 78711

contribution ($) I description (if apphcable)

|
$125

{If travel outside of Texas, complsts Scheduis T)

Date

¢[30/04

Principal ccoupation / Job tite (See instructions)

A l Empioyor (See b
e —

I e ———
—

Fust neme of cantributor ] autokstats PAC (D%

LYNNE WEYNAND

Contributor acdress;  City. Swte; Zip Codé

2400 SHLRR! 0AK (N. ) AusTiw, TY 7878

netructions)
o o e s o
) Amount of ‘ In-kind contribution
contribution (§) ! description (il applicable)

$50 |

|

{H travel ouiside of Texas, complete Schedule T)

Principal occupation / Job (tla (See. instructions)-

—

natructions)

—~

[0 ou-of-state PAC (iD8: 2 - )

Fuli name of contributor

Or address; City; Siate; Zip Code

A_nL'\aunt of { In-kind contrib
contribution ($) | description (j

{}f trave! outside of Teras, complets Scheduls T)

Principal occupation / Job title (See Inatructions)

nstructlons)

Armount of In-kind contribution
contribution (§) f description (f applicable)

Date Full ntrne of contributor | [ owotezs , )
Contrfbutor addr - City; State, iip Gode \
Principal upation / Job title {See Instructions) Employar {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If gontributer Is eut-of-etate PAC, pleasse sae Inatruction guide foradditional reporting requirements.

Ravisad 08/27/2009



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711.2070

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form.

1 Total pages Schadule F: ’

2 FILER NAME

SosaN  STEE G—

3 ACCOUNT # (Ethics Commission filets)

4 Date

¢[2l09

5 Paysename

PoSTMASTER

6 Payee address; City; Stae; ZipCode

OAK HLL STATION, AusTiR, TX 78749

7 Amount
(%)

$gs.00

B Purpose of payment (See instructions ragardmg type ofinformation | @ » Complele if direct expenditure to benafit C/OH ==

raquired.) Candidate / Officeholder name Offica sought OMice held

Postaey
(If travel outslde of Texas, complets Schodule T)
Date Payse name Amounl
(3)
oA HiLtL PRIVTING—

6, l -Llo 1 F"ayee address; City, State; 2ZipCods

LT Hwy 29 W., Ausmu rx 78735

(.50

Purpose of payment {See instructions regarding type of information

= Complete if direct expendilure

to benefit C/OH -

blls{o‘l

required.) -Candidate / Otficehoider name Office satghi Offica heid
Protocobyive- o
(If traval cutside of Texas, complete Schadule T)
Date Payee name Amourd
OAK HILL GATBTE *

Payee address; City; Slate; Zip Code

mo;s 1 -wr:S'T, AUSTIV, TX 78735

¥ 345 00

(i travel outsido of Toxas, complete Schedule T)

Purpose of paymem (See instructions regardlng type of Inrormalmn « Gomplete if direct axpenditﬁra to benefit CIOH +
required.} Candldate / Officehalder name Office soughl Office held
A DUERTISING—
*()f travol outsida of Toxas, complete Schodule T}
Date” Payee name Amount
%)
Payee ad-dr'ess; City; Slate; Zip Code
Purpose of payment (See inslruchona regardlng type of information » Complsteif direct expenditure 1o bensfit C/CH «
required.) Candidate / Qfficeholdar nama Offica soughl Oifica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/27/2008



Texas Ethics Commission

- PO, Box 12070 Austin, Texas 7BT711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDuULE G

The Instruction Guide explains ho\ﬂ to complete this form,

1 Total pages Schedule G:

2 FILER NAME

Cuspd StEEC

3 ACCQOUNT # (ihics Comrmisalon lilers)

4 Dala

\14]04

5 Payee name

SouTH AvUSTIN CWVIC B

6 Payee address: City; State: Zip Cods

P.o. Doy cssfzt, AOSTIN  TX 7876 Y

7 Purposa ofexpendllure (See instructions regarding typa of information required.)

SPrNSORSHIP

B Amount

(%)

¢ oo

Reimbursemeant
from politicai

cantributions

\Julo9

Paye_eaddfesa City; State; Zip Code

(Tos Hwy 7290 W, STE S02, PMB 14|
AUSTINV, ﬂ —)%71§

Purpose of axpendlture (See inatructions regarding type of information required.)

MEMBLRSHIP

{If traval outside of Texas, complete Schadule T)

(if travel outsido of Texas, comjlej Bchuﬁula T) intandsd
Date Payea name Amcunt
OAIC (Ll Bosuess & PRORsSSIoNAL AssN) ®

$ 5,

w Relmbursement
from political

conlributions

6209

A} Lol

Payee address;

331¢ S.Coneress , pvstin, TX 7870Y

City; State; Zip Code

Purpose of expandnure (Seeinstructions ragardmg type of information required.)

' NAME DADGES

Date Padae name MP,GQA STA/I"(J: An:;)unl

#2273
M Raimbursemant
from politicat

cantributions

Payee address; City; State; Zip Code

F‘urposa of expenditure (Sée instryctions regarding type of information required,)

(i trave! outsido of Toxas, complote Schodule T)

{If travel outside of Texas, complete Schedule T) Intandedd
Date Payee name Amount
%)
| Payaea 'address C Clty : 'Slala le dode ...........
- Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursamant
' o trom political
: . : contributions
.- (it travel outslde of Toxas, tomplete Schedula T) intanded
Date Payesa name Amount
) (3)

D Ralmbursemeant
tfrom poitical
contributlons
Intended

b

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reavisen 06/27/2008




